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(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 
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□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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(A) NAME OF ASSIGNEE 

The Johns Hopkins University 
School of Medicine 



) assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Baltimore , Maryland 



Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Q Corporation or other private group entity Q Government 
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Issue Fee 

Publication Fee (No small entity discount permitted) 
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5. Change in Entity Status (from status indicated above) 
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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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NOTE: The Issue Fee and Publication " 
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This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to toe Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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PATENT 

Attorney Docket No.: JHU1290-7 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

pplicant: James E. Hildreth Art Unit: 1645 

Application No.: 09/761,209 Examiner: A.M.Navarro 

Filed: January 16, 2001 Conf. No. 5480 

Title: METHOD OF USING MONOCLONAL ANTIBODIES AGAINST 

LEUKOCYTE ADHESION RECEPTOR p-CHAIN (As Amended) 

Mail Stop ISSUE FEE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF ALLOWANCE 

Sir: 

In response to the Notice of Allowance mailed September 17, 2004, enclosed are the 
completed Issue Fee Transmittal Form PTOL-85B and Check No. 570001 in the amount of 
$1,700.00 for the required Issue/Publication Fees and a request for Ten (10) advance patent 
copies. 

The Commissioner is hereby authorized to charge any other fees associated with the 
filing submitted herewith, or credit any overpayments, to Deposit Account No. 07-1896. 



Respectfully submitted, 



Date: November 17, 2004 




Registration No.: 38,347 
Telephone: (858)677-1456 
Facsimile: (858) 677-1465 

USPTO CUSTOMER NUMBER 28213 

GRAY CARY WARE & FREEDENRICH LLP 
4365 Executive Drive, Suite 1 100 
San Diego, California 92121-2133 



CERTIFICATION UNDER 37 CFR §1.8 



I hereby certify that the documents referred to as enclosed herein are 
being deposited with the United States Postal Service as first class mail 
on this date, November 17, 2004, in an envelope addressed to: Mail 
Stop ISSUE FEE, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. 



Aldon Griffis 



GTA6423 163.1 
104659-38 



(Name of Person Moiling Paper) 
(Signature) tt /] 



November 17, 2004 



(Date) 



